The results of an increasing number of studies suggest that being overweight during pregnancy has a crucial impact on the health of the newborn at the earliest stage of life. Studies show a significant correlation between a higher body mass index and C-reactive protein (CRP) during pregnancy.
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Introduction:
The results of an increasing number of studies suggest that being overweight during pregnancy has a crucial impact on the health of the newborn at the earliest stage of life. Studies show a significant correlation between a higher body mass index and C-reactive protein (CRP) during pregnancy.
Aim:
To determine the concentration of CRP in serum of the two tested groups of pregnant women and their newborns.
Examinees and Methods:
The research is a prospective cohort study of pregnant women and their newborns conducted at the Clinic of Gynecology and Obstetrics of the University Clinical Hospital Mostar. The study included 128 pregnant women with an elevated body mass index (63) and normal body mass index (65) and their newborns. The pregnant women were included in the study if during pregnancy they did not have any pathological laboratory findings or any significant inflammation or acute bacterial infection. The parameters that were monitored in the pregnant women were as follows: number of previous births, course of pregnancy, medications, smoking, body mass index (BMI) and CRP. The parameters monitored in the newborn were body weight, vitality and CRP. An approximately 2-ml sample of venous blood was drawn from the pregnant women and newborns for laboratory tests into tubes without anticoagulant.
Results:
The difference in the number of deliveries in the control and study groups of mothers is not statistically significant (p = 0.661). The CRP in pregnant women with elevated body mass index is significantly higher than in pregnant women who had normal body weight at the moment of birth (p < 0.001). The CRP value taken at birth from the umbilical cord of the newborns whose mothers were in the study group was significantly higher than in the newborns whose mothers were in the control group (p < 0.001). Twenty-four hours after birth, the CRP from the blood of the newborns whose mothers were in the study group was significantly higher than in those whose mothers were in the control group (p < 0.001). Repeated measurements taken 72 h to 96 h after birth in the newborns of the pregnant women in the study group indicated a normal CRP value (< 5 mg / l).The detected change is statistically significant (p < 0.001).
Conclusion:
We believe that future similar research might contribute to new guidelines that may consider the BMI of pregnant women before delivery an important factor for deciding on empirical antibiotic treatment of newborns. The results of this study are a potential real milestone in addressing the dilemma of whether to administer antibiotics to newborns with increased CRP (< 20 mg / l) without worsening their clinical condition. 
